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DO NOT WRITE
ON THIS STUB

AMENDED

V5§ 300
Rev. 4/59

Y4146

20920

DATE AMENDED

istration District No. .--_____.__mﬁmarv Registration District No,
J

Registrar’s Nao,

1942

)
STA

1. PLACE OF DEATH

2, COUNTY Pe rry

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

Mo,

B- COUNY ot . Charl

If inatitwtion: Resitlence bofore

admission)

es

b. CITY (If ounide corporate limits, giva TOWNSHIP anly)
OR
TOWN Longtown

Length of stay in 1b

ransient

c. CiTy
OR
TOWN

Matson

Inside Limits

Yes X0 Mo [m]

¢. FULL NAME OF (If NOT in hospiral, give location)

{rside Limirs

d. STREET

HOSFPITAL OR }Iighway #61

Yes M No[O

tif cutside, give location}
ADDRESS

Reside on Farm

Yes [ No 6

INSTITUTION
. NAME OF DECEASED

First

Connel

{Type of print)

Middle

Bryon

Loxt

Vielch

4. DATE Month
OF
ceath - (Jctober

Day

Year

18 1963

5. SEX 6. COLOR OR RACE

Male White

7. Martied ] Nover Married [
Widowed [J Divorced X3

8. DATE OF BIQTH | ¥.. AGE {last hirthday}

IF UNDER 1 YEAR

IF_UNDER 24 HR

Months

6-10-96 67

Days

Hours Min.

10a. USUAL CCCUPATION (Glve kind of work done
f,url g mayt gf warking life, even if retired)
orar

10b. KIND OF BUSINESS OR INDUSTRY

Saw Mill

11. BIRTHPLACE (C

Bollinger County

ity and state ar country) | 12. CIT

13a. FATHER'S NAME

Edward Welch

13b. MOTHER'S MAIDEN NAME

Lydia Ramsey

14.

ZEN OF

WHAT COUNTRY

Mg, USA

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

17.

INFORMANT

{If yes, piva war or detes of service)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

—
=
w
=
2
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[a]

(Yenna or unknown)

18. CAUSE OF DEATH (Enter only one cause per |i
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

which gave rise to
above coure ([a),
atating the under-

Conditiens, if anv,}
lying cauvsa lasr

% (b), and {

Lqig,ﬂ;swonger

gg% rar

igﬁi MO .

Wuﬂ.;

INTERVAL BETWEEN
,ONSET AND DEATH

DUE TO {b) ﬂfﬂf// -’—/

4:$53§%zc>(i «

DUE TO (¢) @l’ {%&M&w%—

.

PARY 11
disesse condition given in

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

PART | {a)

PART ith If

decessed wam
- there a pregnancy in last %0 days

fernale was

[D Yos

lDNo.I

D Unknown

19. WAS AUTOPSY
PERFORMED?
YES ] NO W\

20a. ACQIENT  SUICIDE
a

HOMICIDE
a

M.

20b. Dsscm?pw INJURY occunnm (Emnlury in PART 1 or PART Il of ftem 1B.)
%—/ ’::-cu \‘.0“““‘

20c. TIME OF Honth, Doy, Year |

INJURY

Hou
il

8 Aias

Lorett o

re~/EBe3

MEDICAL CERTIFICATION

QWN, OR.LOCATION

COUNTY

STATE

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK

20e. FLACE OF INJURY (e.g., in or about home,

‘hmurv Z},oihce bidg., et}

2 I, 1
/(‘g}’:——

/ A

-7 e
7

21

= 0o

Death occurred at

" . her .
| attended the deceased fro Coronar ( t Per . 1o Cotenar of Perry Counly, ¥ 1ast saw h:!r:| alive on
? /07’}2. on the d-u s

above, and 1o the best of my knowledge, from the caures stated.

TURE

7.7, 77 '%//

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ot
{Degree Jor tirle)

Coronar of Perry County, Ma.

/&”‘

A

o

rﬁuam‘htnghmfl;l?n 23b, DATE
REME (Spaci
Burlai

10-20-1963

23c. NAME OF CEMETERY OR C!EM‘ORY

Hhns Chapel Cemete

23d. LOCATION (Cily, town, of county}

Bollinger County

| 22-; s:c ED
(Sl‘re)

Mo.

24. FUNSRAL DIRECTOR

ADDRESS

ITEM NO.

BY AFFIDAVIT OF

Y /Wl

25. DATEjCD BY LOCAL REG.

[Licensed Embalmer’s 5tstement on Reverse Side)

26, &A StGNATURE 2 ;




STATEMENT BY LICENSED EMBALMER

S hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by I - Student Embalmer No.

wor_k-in§ under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 6’/ 2 9

P.O. Address_&%@_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N If this body is not embalmed,ﬂ_facl should be §oﬁ§tated above. o "

P A ¢ . - A . .-




